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D Checit here il above s different from previcus repon
TYPE OF HEPORT
ay 10, 2010 Perlodic Report {January 1, 2010, through April 30, 2010)........... ... v Mandatary
{~_ June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010).._ ..o cornresirnen o MBNRdatOTY
July 9, 2010 Pertodic Report (June 1, 2010, through June 30,2000). ..o Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)......................_.. .....Mandatory
October 26, 2010 Pre-Election Repon {Cctober 1, 2010, through October 23, 2000).cciiin e Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)... ......Runoff Candidates
January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 2010).0ene .......Mandatory

Termination Report (Candidate wilt no fonger accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations
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IMPOBTANT

(1) Pre-Electlon reporis are mandatory, even i na contribullons or expenditures have accurred. In such ceae, the candldate
shall submit a report Indicating “0” (Zero) for total amount of reparted contributtons and expenditures duting this period.

{2) Unlil a Candidale files a Terminallon Report, annual and periodic reports must till be flled In accordance wiih Mias. Code
Ann. § 23-15-807 (h) (1) and (iii).

{3) The receiving authorlly must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls on a weakend or a holiday, the ofilce must be in actual recelpl of the required reports by 5:00 p.m. on ihe first working

day before the deadline. Faxed reports are acceptable,
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS

= . Calendar
Hemized + Non-ltamized = This Perlod Yenr-To-Date

Total amount of contributions $=Q,Da'_) +$ _?50 $ cQ ) 3 50 $ '3) 82 ? L"’.Z
Total amount of disbursements $ L aDD 48 @ s |,.500 $ / A Z{O, 2]

Total amount of cash on hand 52, 048. 1]

! certify that | have examined this report and to the best of iy knowledge and belial it Is frue, accurate, and complete.
LV a
gnature of Director or Treasurer

Authority; Reler to Mlgs. Coda Ann, §23-15-B04 (1972) et soq, tor slalulory requirements.
Penallles: Fallure Lo submil required Foports, or lallure 1o submi reporis in accordance with stalulory deadlines, or Iallure to gubmit valld reporte shall
resull In insz of $50 per day and/or prosecution n aceordance wilk Miss. Coda Ann, 55 23-15-811 and 813 (1872},

¢ 1. Cundidales for Stalewids, Siale districi, mulicounty and ol legisiaive oMoss Showid reium Torm i 1o Secretary of Staie, Elsciions Division, P, 0. Box 175, -Wl

EBEND TO:
M5 39205 or fax to 601-359- 1490 or B01=-579-264719.
2. Candidstes for oounlywite and cotinty district offices Shautd return forms to thelr caunty Circull lark.
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Date recelpt
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Full name i $
Malling Addrezs / I $
City, Stata, Zip Code ; / 3
Name of Employer (Required) I §
Ocoupalion (Required) Aggregate $
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D.Bource:  Corporation PAC Individual Loan Date Amount of each
Mo D“ ¥ recelpt
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Full name . ’___ ’.__ s
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Nama ul"!-Emplwﬂ (Required) L f_.. !‘__ $
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Name of Candldate or Committee
Reporting period ﬁ’:‘;ﬁp /f, L0 /0
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ITEMIZED DISBURSEMENTS

" e £ ), Veriey Prerntses

Date
{Mo., Day, Year)

Amount of each
disbursement this period
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Cliy, , Z1p Code
ERIUE TewV. 30377 s
86 of Disbursement (Optional) Aggrogate [ e
RINTING pr Dec lﬁl/ Year-to-date Z 500
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malllng Address ! 3
City, State, Zip Cods f 5
Furpose of Disbursement {Optional) Aggregate 5
Year-to-date
C. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address 'y 3 ki
City, State, Zip Code /o 5
Purpose of Disburgement (Optional) Aggregale 5
Year-to-date
D, Full name Date Amount of each
{Mo., Day, Year) disbursemont this period
Malling Address /4 5
Clly, Stale, Zip Code / p 5
Purpose of Disbursement {Optlonaly Aggregate 5
Year-to-tate
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